Introduction
Quantitative computerized thermography can be used to give an accurate assessment of the degree of inflammation present in inflamed rheumatoid joints (Bacon et al. 1976 ). Under controlled conditions the method is reproducible and can be used to assess the anti-inflammatory potential of drugs used in arthritis (Bacon et al. 1975) . It should therefore provide a good objective tool to assess the dose range necessary to produce an antiinflammatory response to the new non-steroidal agent in rheumatoid arthritis, bearing in mind that the non-steroidal drugs have a combined analgesic and anti-inflammatory action and that most clinical assessments largely measure the analgesic effect only on a subjective basis. This study was therefore set up to assess the antiinflammatory effect of fenclofenac at three different doses in active rheumatoid arthritis.
Methods
The patients studied were all in-patients with active inflammatory rheumatoid disease. All other nonsteroidal anti-inflammatory medication had been discontinued for an initial wash-out period of five (Collins et al. 1974) . A combined index, taken from at least four actively inflamed joint areas, was used in each patient. Each week clinical assessment and a simple enquiry for side-effects was also noted.
The study was conducted at three separate dose ranges. In the initial study 3 patients were started on 200 mg fenclofenac which increased over a four-week period to 600 mg a day. In the second stage 9 patients were studied over a three-week period on 1200 mg a day. In the final stage 10 patients were treated over a three-week period with 1800 mg a day.
Results
The initial study on low dose of fenclofenac was restricted to 3 patients, an illustrative example being shown in Fig. 1 Quantitative computerized thermography has thus been able to demonstrate a dose/response curve for the anti-inflammatory effect of fenclofenac. The anti-inflammatory dose range has been established with quite small number of patients. The achievement of a dose/response curve using an objective method of assessment is uncommon in rheumatology and establishes a unique place for thermography in the clinical pharmacology of rheumatoid arthritis.
Summary
Quantitative computerized thermography has been used to assess the anti-inflammatory dose range for the non-steroidal analgesic fenclofenac and studies at three dose ranges in in-patients with active rheumatoid arthritis have established a dose/response curve. At the highest dose used (1800 mg a day) an anti-inflammatory effect was seen comparable to that achieved by other nonsteroidal drugs. As with other drugs there were a number of non-responders at each dose level.
